In view of the difficulty being faced by the pregnant women and parents of sick newborn along with high expenditure on delivery and treatment of sick newborn, the Ministry of Health and Family Welfare has taken a major initiative to ensure better facilities for women and child health services through the Janani Shishu Suraksha Karyakram (JSSK) on June 1 2011. It is an initiative to provide completely free and cashless services to pregnant women.
Introduction
E ach year in India, roughly 30 million women experience pregnancy and 26 million have a live birth. Maternal mortality is defined as the death of a woman during pregnancy, childbirth or within 6 weeks after birth. With an estimated 45,000 deaths per annum, India contributes to a majority of maternal mortality burden in the region. [1] Government has taken a major initiative to evolve a consensus on the part of all states to provide completely free and cashless services to pregnant women including normal deliveries and cesarean operations and sick newborn (up to 30 days after birth) in government health institutions in both rural and urban areas. [2] The scheme is estimated to benefit more than 12 million pregnant women across India. All the states and union territories (UTs) have initiated implementation of the scheme. [3] The WHO defined maternal death as the death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy due to any cause directly or indirectly related to pregnancy or its management but not from accidental causes. Institutional deliveries in Himachal Pradesh increased from 63.4% in 2010-2011 to 75.5% in 2012-2013 after implementing Janani Shishu Suraksha Karyakram (JSSK). Sirmaur district had the third lowest proportion of institutional deliveries (57%) in 2011. [4] The utilization for various components of services under JSSK scheme in Himachal Pradesh was variable ranging from 40% to 70% for various components. However, there was a lack of data regarding utilization for each benefit and the out-of-pocket expenditure (OOPE) among beneficiaries. [5] Every year, more than 13 lakh infants die within 1 year of the birth, and out of these, approximately 9 lakh, i.e., two-third of the infant deaths take place within the first 4 weeks of life. Preventable modalities such as hypothermia, asphyxia, infections, and respiratory distress continue to remain the main cause of mortality in the neonatal period. [3, 4] India has made a concerted push to increase access to quality maternal health services. The WHO commends India for its ground-breaking progress in recent years in reducing the maternal mortality ratio (MMR) by 77%, from 556/100,000 live births in 1990 to 130/100,000 live births in 2016. India's present MMR is below the Millennium Development Goal (MDG) target and puts the country on track to achieve the Sustainable Development Goal target of an MMR below 70 by 2030. [6] The following are the free entitlements for pregnant women: free and cashless delivery, free C-section, free drugs and consumables, free diagnostics, free diet during stay in the health institutions, free provision of blood, exemption from user charges, free transport from home to health institutions, free transport between facilities in case of referral, and free drop back from institutions to home after 48-h stay. [6] The following are the free entitlements for sick newborns till 30 days after birth. This has now been expanded to cover sick infants: free treatment, free drugs and consumables, free diagnostics, free provision of blood, exemption from user charges, free transport from home to health institutions, free transport between facilities in case of referral, and free drop back from institutions to home [ Table 1 ]. [6] [7] [8] Universal health care is now a global goal that countries seek to achieve. Achieving universal health coverage needs a strong and efficient health-care delivery system which is affordable and accessible to all with an adequate number of skilled, trained, and well-motivated human resources. However, the reality is that significant sections of the population incur large OOPE for health services due to limited public funding, high cost of hospitalization, cost of drugs, lack of insurance, and dominance of private health service providers. Formal and informal fees act as barriers in accessing health-care services for maternal health. A reduction in OOP is essential to move toward universal coverage and financial protection and to facilitate achievement of the fifth MDG. [7] 
Materials and Methods

Design and setting
A descriptive cross-sectional survey was carried out on the rural community of Fatehpur block, Kangra district, Himachal Pradesh.
Sampling technique
Convenient sampling technique with a semi-structured questionnaire following interview technique was used, and the sample size was 106. Convenient sampling was done because data collection was done depending on the visits made by women to the health facilities.
Study population
Women between the age of 18 years and 35 years who were visiting the government health facilities were included in the study. Age of women included in the study was kept open ended. Once the data collection was over, the minimum age among the respondents was found to be 18 years and the maximum age was found to be 35 years.
Data collection tools, techniques, and analysis
Semi-structured questionnaire following interview technique was used to collect information on knowledge and awareness about JSSK among pregnant women and lactating mothers of rural community. The data were analyzed using SPSS statistics for windows (version 22.0 Armonk, NY: IBM Corp., USA).
Ethical consideration
Approval was obtained from the Eternal University Ethical Committee for the conduction of this research. Written consent was obtained from the respondents.
Confidentiality was maintained at every step for the cause. Table 2 shows the demographic profile of the respondents which states that maximum respondents (50%) were in the age group of 18-25 years followed by 34.9% in the age group of 26-30 years and 15.1% in the age group of 31-35 years. The educational profile shows that maximum respondents (51.9%) had studied up to graduation followed by 33.0% were 12 pass, 10.4% were 10 pass, and 4.7% had cleared matric. The occupation profile shows that maximum respondents (67.9%) were housewives followed by 18.9% doing private job and 13.2% were doing government jobs. The family profile shows that maximum respondents (45.3%) were living in a joint family followed by 42.5% living nuclear and 12.3% living in extended families. Table 3 shows the knowledge profile of the respondents which states that 49.1% had heard about it before pregnancy, 44.3% heard about it during delivery, and 6.6% heard about it after their delivery. Anganwadi workers (AWW) (56.6%) were the major source of information followed by female health workers (18.9%); family members and relatives (17%); and TV, radio, and newspaper (7.5%). Table 4 shows that maximum respondents (83%) got the benefits of JSSK and 16.9% did not get the benefits of JSSK. 31.1% had spent extra money to avail the benefits and 68.9% had not spent any extra money. It shows that maximum respondents (50%) were satisfied with the benefits of JSSK, whereas 33.01% were not satisfied with the benefits. Table 5 shows that educational status of the respondent is significantly associated with receiving the benefits of JSSK, while it also shows that educational status and occupation of the respondent are significantly associated with satisfaction level of the beneficiaries with the scheme.
Results
Discussion
It was a community-based study. The study reveals that the awareness level of majority of the respondents regarding JSSK was found to be good (84.9%) which was similar to the cross-sectional study carried out by Barua et al. in rural Kamrup among 387 mothers with infants revealed that 88.1% of the respondents were aware of free delivery, the flagship entitlement under JSSK. In those aware, majority, i.e., 89.4%, reported the initial source of their information as the accredited social health activist or the auxiliary nurse and midwife. [9] Furthermore, the study carried out by Kuruvilla et al. showed an awareness of 76%-79% for free transport facility for mothers. Almost 74%-80% were aware about free transport facility for the sick newborns and 77%-78% women were aware about free treatment, free drugs and consumables, free diagnostics, and free diet. [5] On the contrary to these studies, the study carried out by Chatterjee et al. showed that overall 68.75% of mothers had poor awareness regarding free entitlements of JSSK. Only 18.75% of mothers were aware about free normal vaginal delivery and free drugs and consumables each. None of the respondents were aware about free cesarean section, free provision of blood for mother, and sick infant. Parity of mother had a statistically significant influence on the awareness level regarding JSSK. [7] Another study carried out by Mitra et al. in Bankura Maximum awareness (89.20%) regarding entitlements among mothers was seen for free transport services from home to health institution followed by the drop-back transport facility from hospital to home (85.22%). None of the mothers knew about free diagnostic services for mothers and for sick infants and for free provision of blood for sick infants. Increasing parity was significantly associated with good awareness regarding JSSK. [11] Deshpande et al. carried out a study which revealed that among 1000 antenatal women, good awareness level regarding JSSK entitlements was seen in only (47.2%) study subjects. Not even a single woman answered all the 17 entitlements correctly. Regarding the source of information, the most common source of information was from health personnel, followed by friends and family which showed similarity with the results of the present study. [12] In context of timing of acquiring the information, in the present study, most of the women came to know about it before the pregnancy, i.e., 49.1% and about 44.3% during the pregnancy and 6.6% heard it after the delivery.
A study carried out by Tyagi et al. reveals that among 156 mothers surveyed, 93 (60%) received the full benefits during hospital stay and 29 (19%) received full transport benefits. Free diagnostics and drugs were given to 149 (96%) and 134 (86%), respectively. [13] Institutional deliveries in Himachal Pradesh increased from 63.4% in 2010-2011 to 75.5% in 2012-2013 after implementing Janani Shishu Suraksha Karyakram (JSSK). Sirmaur district had the third lowest proportion of institutional deliveries (57%) in 2011. The utilization for various components of services under JSSK scheme in Himachal Pradesh was variable ranging from 40% to 70% for various components. However, there was a lack of data regarding utilization for each benefit and the out of pocket expenditure (OOPE) among beneficiaries. [13] In the present study, 27.4% knew the scheme promotes institutional deliveries, 15.1% of the women had no knowledge about the program, 83% got the benefits of JSSK, and 17% did not get the benefits of JSSK due to various reasons. 67% of the women were satisfied with the benefits that they were getting through this program and about 33% participants in the study were not satisfied. 31.1% of the total sample population had to spend extra money to avail the benefits of the program. In comparison to a more recent study carried out Gupta et al. in Nahan, it was revealed that with the available infrastructure in the outpatient department, maternity and children ward, i.e., stretcher, wheelchair, bed, mattress, pillow, bedsheets, and ancillary articles such as bedpan, urine pot I/V stand, screen for privacy, and stool for attendants and benches in the waiting and resting area for attendants, almost all the pregnant mothers and attendants were satisfied. Pregnant mothers and attendants of the infants were satisfied and some of them were dissatisfied with the condition of toilets/ward and about the cleanliness, probably due to the old building of the hospital, inadequate number of manpower, i.e., housekeeping staff, and casual attitude of their supervisory staff. [14] Another study carried out by Kirti Sundar revealed that 77% benefitted from Janani Suraksha Yojana and overall 93 (60%) mothers received all JSSK benefits during hospitalization and 29 (19%) received full benefit for transport. Only 23 (15%) mothers were fully benefitted during stay and transport. Although mothers received many of the benefits, there was OOPE on many components. [15] The study carried out by Khadse et al. reveals that though all the 78 respondents were enrolled under JSSK after admission to hospital, only 30 (38.46%) were aware about free delivery (including cesarean section) and free treatment under JSSK. 38.46% were aware about JSSK, and the hospital personnel were the main source of this information. [16] 
Conclusion
On the whole, there were not much studies stating the level of awareness, source of awareness, various entitlements of JSSK, and their association with sociodemographic factors in Himachal Pradesh. 38.46% were aware about JSSK and the hospital personnel were the main source of this information. For coming to the hospital, 15.38% respondents availed of ambulance facility while many travelled at their own expense. 70.51% respondents revealed that they spent money from their own funds on medicines, after admission to hospital. Overall awareness level regarding the JSSK was good, but there is a long way to go to achieve a level that accounts to the betterment of the health in the community and the nation among pregnant women and lactating mothers through successful utilization of the scheme. There were many aspects where the things are still lacking like many of the women did not know the name of the program, although they have been taking benefits of it, thus they are not able to promote it to others in their friends and family circle. Considerable efforts have been shown by the AWW and female health workers, but lack of promotion through the media is prevalent. Most of the women knew about the various components, but none were aware about all the 17 components of the program which plays a major hurdle in accomplishing the desired objectives and targets in relation to maternal and child health.
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